
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

~~xi ( fQ
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: ~3 - II - I

(Please type or print)

Submitted by:

I
Address:

) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

Telephone:

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application —Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application —Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE _/_-_/J-_ _ "_

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _-_ ,
NUMBER: /(J/O - _ - i

If this is your first time filing an applicationwith the PSC, you will not
have a Docket Number.The Commission will assign one to you. If you
have filed with the Commission before, a Docket Numberwas assigned
and shouldbe enteredabove.

(Please type or print)
Submitted by: __O (_YT_ _t_._._

Address: _)_\0 _ILA_,_ _:_ \_)_3

C-,(x,ZOqOM

Telephone:

Fax:

Other:

Email:

o-bC4 .,-,
-q q ff %rn
-1 o -StSq

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check aH that apply)

E] Application - Class A/A Restricted

[-1 Application - Class C Taxi

[---7 Application - Class C Charter

[--] Application - Class C Charter Bus

pplication - Class C Non-Emergency

E] Application - Class C Stretcher Van

[--] Application - Class E Household Goods

[-] Application - Class E Hazardous Waste

D Application

7GRequest for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

_] Request for Cancellation of Certificate

[--] Request for Suspension

Request for Reinstatement

[--1 Request for Name Change on Certificate

[-7 Request to Amend Scope of Authority

[--] Request to Amend Tariff(rate increase, etc.)

[--] Request to Amend Passenger Limit

_-] Request

_-] Exhibit

[--] Late-Filed Exhibit

[_ Letter

E] Proposed Order

Publisher's Affidavit

F] Reservation Letter

F] Response

[--] Return to Petition

[--] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976),and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Street Address o Applicant

Mailing Address of Applicant i ifferent from street ad ress

~;c

Phone

( YX ' ()
E ail Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers,

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211),

Phone: (803) 896-5100 Fax: (803) 896-5199

4 ..... •

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER ;.

hi

CLASS C- NON-EMERGENCY Date: [_) _c-x3[ i r-_ {_:_,c)_b

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

l Street address of Applicant_ ...... " "

-v - Mailing Address'_f Appiicant if-different from street adffress ' -

Phone Fax

E_ail Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

dCorporation - List names and addresses of two principal officers.

v

1 ^-I_" (I



A'pplicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Rea.l Estate

Assets:

Balance at Time Application is Filed:
U ~lrH

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

BALANCE SHEET

Balance at Time Application is Filed:
Month /vl_A_C/'-/ Year 2 o/b _

/77/(
5_ K
O

/o/f
z-/oK
.0

0

/oK

2_7 /¢

Liabilities and Equity:

Accounts Payable _ ]

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

O

/

0
22q K /¢,r

ICo,L,_,,6,_p
0

0 _.¢1"1



PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and C es for Service are as foll ws
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Counties to be Served:

Maximum Number of Passen er r Vehicle:

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:
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Counties to be Served:

Maximum Number of Passengers per Vehicle:

t,,



DESCRIPTION OF EQUIPMKNT

MAKE YEAR 8r, MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY *

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT SEATING

EMPTY _ . CAPACITY *

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

A _4rN



Nar 17 2010 1 & 53PM NETRO ONE fNS 706-3SA-9+57 idv2

msa~etcE OU~

The following inserance quote ia for:

ilrlri I Cdifed /
Name ofMotor

37I d« i."one Gn)~&vi 5(. slI»
Address of Motor Cemcr

I,iabllity Insurance

The above hearn d pnsmiem ia Sr a htrm of moadm.

Mhitnum LbnQs - Bmhiy iqjury and pmporty damage Iitnits will not bc less
than the Mowing:

LiabiSy Combined Each Occurance 8 1,000,000
Lhnits Quoted

Medical Paytnents per Parson $1,000

l1 of& I fw

ol e af I d k 5&L'l«l
otne ce o otnllaty

I am familiar with the Cmnmiaaion's Rules and Regulations tielating to insurance requirenmnts and the above quote
meets the mittinlun insurance IiNits prescribed. The insurance company znalting this quote ia authorise by the
South Ceolina Departtneut of Insurance to do business ie South CaroHnL

Author@ed ltlsutance Cotnyany Repeeaentative's Sigtnrture

Iho insurance quote smt be completet, listing cmxent insmance pemniums. At the discretion of the Coaunisaicn, a coyy cf
current insurance yoHcias may be required. Do not provide a copy of insnnmce policies unlcsa requested.

HaP 17 2010 l:53PM METRO OHE EMS 706-364-B457 p.2

INSURANCE QUOTE

This form lt_T m_ CO_._'_.,Z_ _.St[_ by an AuT,_O__,_._.n INSURANC'¢ COMIPANy la_"PPrmtNTATIV_

The following tmm'amo quote isfor:

A___nnnt Of lh.emimmm|

u mty tnsuraz s Z+zq

Theabove quoted pmmiumLq foratermo£ _ _ "_" _ mtmdm,

Mlmimum Lbnit_ - Bodily inju1"y and property ¢kmmgelimits will not be tess

tTnmnlh© _ollo_,n_'-

L_n__, Combh_,,_F__e_,_0_-_ $' 1,000,000

L dm,Quoted

N_e of In_ Comf_e,-_y

meets the minimum insurance limits prescribed. -J:ne imeran_ _mpany _ ,a_ q,_,,,_
South Ca:olina Depa:tme_ of Iumuance to do business in South CeroHma.

Authorized Instance Compan_ Rcprmmstative's Signam_

The insurance quote must be complete, lbtin8 _m'ent insurance premiums, At 9_e disct_on of the Coauuimion, a copy of

current tmuranee policies may be re_ Do not provide a cow of insumnm policies unl_m requestcd.



Exhibit FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstandin judgments against the Applicant?

O Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

0 No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statu s and regulations?

Yes

0 No

3. Is Ap scant aware of the Commission's insurance requirements and the insurance premium costs associated

the with?
Yes

Exhibit FWA

NalTle

U.S.D.O.T No. ICC No.

. Is there currently any outstandin_udgments against the Applicant?

O Yes O/No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

st_a_/Ites/and regulations?

(9" Yes 0 No

, Apgll/lcant aware of the Commission's insurance requirements and the insurance premium costs associatedIs

th_es,_with ?
Yes O No



Exhibit on Driver ualifica ions

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

O No

Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

O//Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

_Yes 0 No

° Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

O//Yes 0 No

o Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

dYes 0 No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

O//Yes 0 No



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976),and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF /CW l 6 ~iv~~7 ~f' 4 I e /i'g +~
Applicant's Signature

Name of Apphcant's Representative Title

cEof
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signa e of Applicant's Representative

SWORN TO BEFORE ME
This JZ day of

Notary Public

Commission Expires Jm u 2J' Pet ~

~quuunnllll

*: 2Q:*
2012

'IAAF& ~
nun~~

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER l 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTYOF
Applicant's Signature

//bPeV?o

I. g/! _ / X. STE_/_/°/_N , C _.E" _)
Name of Applicanfs Representative

of i_£rRO (_)/_2.£ i_l*/_c¢ltl,,v'<f
Applicant

Title

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_ Signafure of Applicant's Representative

SWORN TO BEFORE ME

This f______ day of /_7_("_/II _ / O

Notary Public

Commission Expires 'JCt_/_ CX-J4_ 2 4 _d)/ _"

0 _ i" i'i



STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

PE A N AC NK

1. The name of the proposed corporation is

2. The initial registered office of the corporation is

Metro One Ambulance, Inc.

139 Wexhurst Road

Columbia
city County

Richland
State

Street Address

South Carolina 29212
Zip Code

and the initial registered agent at such address is Rodney C. Love
Print Name

I hereby consent to the appointment as registered agent of the corporation:

X=" '
Agent's Signature

The corporation is authorized to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

The corporation is authorized to issue a single class of shares, the total number
of shares authorized is 10,000

The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

The relative right, preference, and limitations of the shares of each class, and of each series
within a class, are as follows:

The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended)

iI80409 4305
METRO ONE AMBULANCE, INC

FILED: 04/04/2008

llilllltlilltlilllllIIIIIHllllllllllllllllllllllllllllllllf Ill

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

_',_ _/_2c_,',__;,-_.. ,Cry: .....

j,
,- .' ' ,.

ARTICLES OF INCORPORATION /_ / !; .-_

TYPE OR PRINT CLEARLY IN BLACK INK

1. The name of the proposed corporation is Metro One Ambulance, Inc.

2. The initial registered office of the corporation is 139 Wexhurst Road
Street Address

Columbia Richland South Carolina 29212
City County State Zip Code

=

and the initial registered agent at such address is Rodney C. Love
Print Name

I hereby consent to the appointment as registered agent of the corporation:

Agent's Signature

3, The corporation is authorized to issue shares of stock as follows. Complete "a" or =b", whichever
is applicable:

The corporation is authorized to issue a single class of shares, the total number
of shares authorized is 10,000

The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

The relative right, preference, and limitations of the shares of each class, and of each series
within a class, are as follows:

4, The existence of the corporation shall begin as of the filing date with the Secretary of State unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended)

_80409-0305 FILED: 04/04/2008
METRO ONE AMBULANCE, INC.

F_lln Fee $135 00 ORIG

k,lark Hammond South Carolina Secretary of State



Metro One Ambulance, Inc.
Name of Corporation

The optional provisions, which the corporation elects to include in the articles of incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

The name, address, and signature of each incorporator is as follows (only one incorporator is required}:

Robert B. McDonald

Name

3730 Washington Road, Suite B, Martinez, GA 30907
Address

Signature

Name

Address

Signature

Name

Address

Signature

Date

Robert B. McDonald
, an attorney licensed to practice in the state of South

Carolina, certify that the corporation, to whose articles of incorporation this certificate is attached,
has complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of
Laws, as amended, relating to the articles of incorporatio

A ril 1 2008
ig nature

Robert B. McDonald
Type or Print Name

Address
3730 Washington Road, Suite B

Martinez, Geor ia 30907

Telephone Number
706 651-0930

5°

Metro One Ambulance, Inc.
Name of Corporation

The optional provisions, which the corporation elects to include in the articles of incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

6o

The name, address, and signature of each incorporator is as follows (only one incorporator is required):

a. Robert B. McDonald
Name

3730 Washington Road, Suite B, Martinez, GA 30907
Address

Signature

b.
Name

Address

Signature

C,

Name

Address

Signature

7,

Date

I, Robert B. McDonald , an attorney licensed to practice in the state of South

Carolina, certify that the corporation, to whose articles of incorporation this certificate is attached,
has complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of

Laws, as amended, relating to the articles of incoJpora__ _

. April 1 T2008
g e

Robert B. McDonald
Type or Print Name

3730 Washington Road, Suite B
Address

Martinez, Georgia 30907

(706) 651-0930
Telephone Number


